Appendix B -Themes with quote examples *Appendix B details nurses' quotes separated by theme from all time points. The #number corresponds to Table 1 and the Gephi figure labels. The parentheses after themes indicate the frequency of themes in all rounds combined. The parentheses after each quote contain when (Round number, i.e. R) it was said and who (Participant number, i.e. P) said it. E1: Nurses' Interaction with HIT #1:Equipment (105) "What I don't like is how loud they [the workstations on wheels] are and how big and bulky, the drawbacks. I mean the only good thing about that is I don't have to knock as much because they can hear me like rumbling through." (R1 P3) "I do like that we are getting wireless [scanners] , sometimes it can be frustrating when it's connected to the WOW and the patient's across the room and there's like obstacles and I'm like, I can't reach you. So the wireless [scanners] are nice. " (R3 P1) #2:System Changing Layouts (5) "There are a lot of changes, it always is constantly changing. And I know that the idea of it is to make it a better system. But the changes always come with a price, as far as not knowing if you're doing things right or not for a while." (R3 P8) #3:System Errors due to Disorganized Layouts (5) "When you have to click on like the dropdown boxes when you click on stuff. Some of the choices, they'll have opposites like right next to each other. Or I know they had cooperative and combative like right next to each other... And it's easy to just click on the wrong one." (R3 P4) #4:System Functionality (45) "They [the workstations on wheels] like log you out, and then you have to reconnect to EHR somehow, and that takes forever. And you're sitting there waiting like, come on, pop up screen so I can log in to give medicine. Because the person is like screaming, and you're yelling come on. And it takes like a couple of minutes to really get it open and logged back in." (R2 P7) "There are [medication] barcodes that don't scan. And we always get told in the staff meetings, 'This person had 100% scanning,' and I gave like 400 more meds than they did. You just get irritated. You're like, I swear I scanned it, and it never showed up. " (R3 P9) #5:System Easy Navigation (20) "It's nice how it's organized and that you can go through each tab and find it quickly, ask the questions and be done with it. And it's right there, versus the old way…you kind of had to remember what you were asking the patients and then remember what they said and then go and chart everything at once." (R1 P10) "You don't have to flip back and forth from your documentation to the order set, so that's a little bit easier in that aspect." (R2 P11) "It's [EHR] much easier, more user friendly now. It's even easier to navigate…They've changed a lot of things. More of the nursing flow sheets that have made it easier for nurses. So it's much better than a year ago." (R3 P1) #6:System Difficult Navigation (40) "It's just hard to go back in and find something, find out where something is... Like a specialty bed, it's hard to go back in and try to figure out. It's like specialty beds are like under skincare. So, we're just trying to get used to it." (R1 P8) "It's frustrating that you can't find the rows you want to and that you have to flip back and forth through your tabs and everything can't be in a clean concise manner." (R2 P3) E2: Nursing Performance regarding Task Accomplishment #7:Documentation Efficient (25) "I think it saves time because you're verifying the med at the bedside as well as charting that the med was given. So, it saves that extra step that we had to do when we did paper charting. So, for the most part I think it's a good tool." (R2 P8) "Charting, obviously, I think has gotten a little more proficient. It takes me a little less time. " (R3 P9) #8:Documentation General (25) "People are just, like I said, I think frustrated because they have more charting to do and in less time to do it." (R2 P2) "Until you get that [charting] could've been much more simplified and easier on the eyes. It seems like it just makes your eyes want to bleed at the end of the day, after looking at it all day. It's just a lot going on." (R1 P6) "I think a lot of things don't get charted in because it does take a lot of time still to find things…I think too that you might miss charting things because you're doing the assessment, and then you go to the computer. Where before when we would write things down, we actually did write from head to toe." (R2 P10) #12:Documentation Streamlined (22) "Once you scan the patients and scan the drug…it's taking care of your five checks and then it's done.
You…don't have to go back to the old system at the nurses' station and remember the time that you gave it…I like that." (R1 P3) "It is easier to chart, to go through it this time than before. Because I think they kind of edited it [EHR] and it's better now, it's more compact, more precise." (R3 P10) #35:Nurses' Expectations (28) "I thought it [EHR] was supposed to be quicker for pharmacy to get our meds and get those orders in, but I haven't really noticed any speed there as far as from before." (R1 P1) "I just expected this super-program that right off the bat was going to be excellent. And for a long time, I felt like we were the beta testers. It was like, this isn't working now. Or, maybe in six months, this will work." (R2 P3) "I expected EHR would simplify my work and allow me more down time, well, not really down time, but more time for patient care. But, it has proven to be the opposite. I spend more time trying to figure out EHR and my documentation and I cut my patient care short. And, I don't like that because I want to focus on patient care." (R2 P8) #36:Nurses' Satisfaction (85) "I think generally speaking, I think the nurses are pretty happy with it [EHR] …having that change, I think there's that resistance to it but I think people see the benefit of it [EHR] ." (R1 P10) "It does get better and that's what our nurse manager had told us. You know, at first it's [EHR] intimidating, but you're actually going to like it [EHR] . They swore to us that we were going to like it.
[laughter] And I do. Like I said, I really do, it just takes time." (R2 P10) "I've gotten to like it [EHR] . It's become a little more user-friendly and some substantial changes have been made that kind of facilitate your nursing workflow. So my experience now is a lot better than when it first got rolled out." (R3 P3) #39:Patient Experience Patients Adjust (4) "At first they were a little…not very friendly about it, because they were being put off. Because we were so busy, so busy with the computer, but now, I mean pretty much everybody knows you know, give me your arm, do this, you know." (R1 P8) "It's just a matter of telling the patient way ahead of time what they're going to be expecting in the middle of the night. So if you kind of tell them about it, then they have that in mind, oh, she's going to wake me up [to scan]. And then when you wake them up at that time they're not going to be that grumpy or stuff like that." (R3 P10) #40:Patient Safety (40) "Even if we have two Mr. Smiths because of the whole scanning it's almost, I shouldn't say foolproof, but you've got to try really hard to mess up your meds." (R2 P6) "The safety net. That absolutely is the best. I feel like I'm a safer nurse by knowing that I'm giving the right med at the right time." (R3 P8) #41:Patient Safety Catching Deterioration (5 are. So, it takes me a little longer to find things." (R1 P8) "The classes were real intimidating, when we went to the classes. I mean we had people going out crying because it was so…if you didn't catch on, because they were moving so quickly, and we were a little bit on the slower side, that it was harder." (R2 P10) #50:Training (44) "They made us all nervous and we had to go through so much training and it was so far away, like it was months before we actually went live…I felt like we forgot some of that stuff in that timeframe. So, it was a lot to do, you know all the training and it was like four-hour sessions. So it was like crammed so much stuff into those short little timeframes. And then it didn't correlate to real life. Like they taught us stuff and they taught us how to do assessments and stuff. But, the stuff that we really do, they didn't spend a whole lot of time on." (R2 P11) " We had four sessions of I think four one-hour training sessions. I just think it was rushed. I understand that it's a huge enterprise to roll this out. And so you've got to what's best for the company, but I think some people got left behind." (R3 P3) #51:Users Adapt (61) "We're getting there. I mean, it's a start. EHR is a start. You have to crawl before you can walk and we're kind of crawling with our technology slowly, but we're getting there. I think we're going to get there." (R2 P6) "I think initially EHR; we were more charters than nurses, when we first rolled out EHR, because the charting was so time-consuming, so labor-intensive. But I think the novelty has worn off and we're becoming proficient. And we can really spend more time with the patient. And then once you become proficient, it just, that's when you see the improvements." (R3 P3) "Don't expect to get it all in a month. Give it a few months. At first it [EHR] will seem like your enemy and a burden or hindrance. But as time goes by you're going to find it to be a good thing for your career, for your job." (R3 P8) Organizational Factors #52: Leadership (11) "They [IT] send emails and we have that one source. But eventually, after so many emails, you just go, oh, my God. So really if there is a major change affecting us, our managers let us know, like you need to chart this differently or do this differently." (R2 P5) "I mean they [leadership] were very supportive of us. I mean providing answers to questions and resources. Just be patient with your nurses. And always use super-users. Just have the confidence that even if it's going to be rough at first, that the staff is going to, they're going to be able to do it. Everything is going to get smooth eventually. " (R3 P2) 
